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Initiation of Sexual Behaviour and Early Childbearing: Poverty and the Gendered Nature 
of Responsibility Amongst Young People in South Africa 
 




Childbearing is an important life course event and a decision to give birth has significant 
implication in contemporary society, especially if it occurs before the completion of schooling and 
predating the start of being gainfully employed. Globally, teenage pregnancy is more common 
among young people who have been disadvantaged in childhood and have low expectations of 
education or opportunities in the job market. Literature shows that youth living in poverty have 
higher teen pregnancy rate than the average population. Socio-economic circumstances seem to 
play a major role in the rates of teen pregnancy. Poor access to contraception and inconsistent or 
non-use of family planning services, a situation that prevails mostly among people of low socio-
economic status, has been noted as major contributing factors to high rates of teenage pregnancy. 
Although family planning services are provided for free in South Africa, poverty, cultural believes 
and negative judgment by health care workers remain barriers to access. As a result giving birth at 
a young age becomes prevalent and often continues the cycle of poverty and in most cases women 
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bear the brunt of the responsibility. Furthermore, teenage pregnancy has negative health outcomes 
for the expectant teenager as it increases risks of obstetrical complications and mental health 
illnesses such as depression and anxiety. The study makes use of mixed methods in order to 




Although childbearing is an important life cycle progression event, when it precedes the 
transition to adulthood, completion of education and employment, it can have significant 
implications for the health and wellbeing of those involved (Johnson and Moore 2016; Panday, 
Makiwane, Ranchod and Letsoala, 2009; World Health Organisation 2018). Early childbearing 
remains common in South Africa, in the context of young people who are dependent for a long 
time as a result of high unemployment and long periods of wait before completion of education. 
In spite of delays in other markers of transition to adulthood, childbearing continues to happen 
early. This paper seeks to examine the route and consequences of early childbearing. Furthermore, 
the paper provide a deeper focus on the gendered nature of early childbearing by critically 
examining the context within which young people, especially young women, are adversely 
impacted by early childbearing. Qualitative data collected in KwaZulu-Natal Province, 
supplemented by quantitative data, has been used to assess the gendered route to childbearing and 
to seek an understanding of the gendered consequences of early child bearing. 
Socio-economically, teenage parenting has been shown to have negative implications for 
the mother, the child and extended family members (Berry and Hall, 2010; Johnson and Moore 
2016; MacLeod and Tracey, 2010; Morell, Bhana, and Shefer, 2012; Ndinda, Ndhlovu and 
Khalema, 2017). Young parents often find it difficult to achieve the qualifications needed to 
compete in high skilled labour market (Berry and Hall. 2010; Bhana and Nkani, 2014; Mkhwanazi, 
2011; Morrell et al 2012). The economic hardship that young mothers face has been linked to 
potential dependency on the Child Support Grant (CSG) (Khalema, Ndinda, Makiwane, Bhembe, 
Vawda, Mahapa, Zondo and Mgcina, 2014; Macleod and Tracy, 2009; Maromo 2017; Panday et 
al., 2009, Patel, 2012). Thus, young teenage girls have to deal with intersecting trajectories when 
navigating their lives as women. They hold multiple positions as school going teenagers, sisters, 
girlfriends and young single mothers who are living in poverty. Their marginalisation and 
vulnerability as women often intensifies their precarious circumstances which are often linked to 
race and class. 
Young women’s biological capacity to conceive and deliver is mediated by their pace of 
development, age at menarche and the duration of sub-fecundity which affects their sexual 
maturity. With the improvement of nutrition in the past years, young people are reaching sexual 
maturity at earlier ages and bearing children earlier (Jonas, Crutzen, van den Borne, Sewpaul, & 
Reddy, 2016); Kramer & Lancaster, 2010). This change in the age of menarche has affected young 
people formations of first sexual unions, and in turn has become an on-going source of conflict 
between generations (Mkhwanazi, 2012). Thus, the fact that biological capacity to bear children is 
progressively happening earlier than before, while other markers of the onset of adulthood are 
progressively happening later in life is a significant factor that must be taken into account when 
analysing current conflicts associated with early childbearing. These conflicts are in line with 
society’s requirement of productive beings through political order which creates bodies that are 
docile and efficient in the economic controls required at specific time by society (Foucault, 1980). 
211 
Journal of International Women’s Studies  Vol. 19, No. 5  May 2018 
In addition to early puberty, peer pressure has been documented as a contributing factor in the 
onset of sexual debut. (Gumede, 2015; Ndinda et al., 2017). 
Familial factors have also been noted to have a significant impact on teenager’s sexual 
activity as well as influencing the likelihood of falling pregnant. Research has noted that family 
structure, support, parental educational levels are all contributing factors to the onset of early 
sexual behaviour (Ndinda et al., 2017). It has been posited that teenagers from a single parent 
family are more likely to engage in early sexual debut because of modelling. As they grow up they 
see their parents’ relationships and tend to emulate them (Acharya, Bhattarai, Poobalan, Teijlingen 
and Chapman, 2014; Sheppard, Grarcia, and Sear, 2014). Educational levels of the parent has an 
impact as education is a strong predictor of socio-economic status. Higher socio-economic status 
is associated with better access to medical advice and contraception. Nonetheless researchers 
highlight that even when such services are available, sexually active young people, especially girls 
fear that they will be punished by their parents if they are found to have had premarital sex (Chohan 
and Langa 2011; Mkhwanazi 2011; Ndinda et al., 2017; Ngabaza, 2011; Wood and Jewkes, 2006). 
Cook, Ortega-Ortiz, Romans and Ross (2006) further notes that in some cultures, nonmarital 
pregnancy places women in fear of familial and social ostracism, which may also create fear of 
subjection to physical violence in cases where ‘family honour’ is implicated. 
The intersections of poverty, sexuality, health disparities, lack of education, and the 
observance of particular ideals coupled with fear of gender based violence within families may 
also diminish the ability and the means for families, particularly mothers, to provide adequate 
information on sexually related issues to their children (Gumede, 2015, Ndinda et al., 2017; Phetla, 
Busza, Hargreaves, Pronyk, Kim, Morison, Watts and Porter, 2008; Wamoyi et al., 2010). This 
further compromises the future of teenage women who are sexually active. This paper seeks to 
provide a deeper focus on early childbearing by critically examining the context within which 
people live every day and how this influences early childbearing. This is done through addressing 
three research questions; (1). What is the pathway from first interest in sexual activity to 
penetrative sex?; (2) How is poverty an influence in teenage pregnancies; and (3) What are 




Perspectives on Gender 
Patriarchy in South Africa has been a defining factor in intimate partner relations and 
sexual relationships that have for the longest time disenfranchised women and alienated them in 
decisions that affect their lives and bodies (Bhana, 2008, Nkani and Bhana, 2016). This 
marginalization has been embedded in socially constructed gendered ideologies of femininity that 
seek to confine and control women’s sexuality through encouraging them to be paragons of virtue, 
while masculinity prizes male virility and promiscuity. These masculinity ideologies are supported 
by proverbs in African cultures exemplified by the following idiom: “Isiko lentombi lisekwendeni” 
meaning “The practice of a girl is in her marriage””. These ideologies render women powerless in 
shaping relationships with men as patriarchal society expects them to be submissive to male power, 
which leaves men to define a woman’s first sexual experience, subsequent sexual behavior and 
consequences of reproduction. Given this gendered dimensions, it is no wonder that research 
reflects that disruptions subsequent to childbearing are more likely to happen to young women as 
compared to young men. These disruptions may include dropping out from school, economic 
marginalization and poor career prospects (Bhana, Morrell, Shefer & Ngabaza, 2010,; Jewkes, 
212 
Journal of International Women’s Studies  Vol. 19, No. 5  May 2018 
Morrell & Christofides, 2009; Ndinda et al., 2017). Another deterrent to contraceptive use is a 
strong desire for monogamous relationships, often demonstrated through not utilizing 
contraception in the hope of preventing a partner from seeking other sexual outlets (Molobela, 
2017). However, in spite of these widely held views, it should be noted that relationships are 
diverse in nature and there has been a shift in gender relations in South Africa, which resulted in 
some change in power dynamics within those relationships (Mantell, Needham, Smit, Hoffman, 
Cebekhulu, Adams-Skinner, and Milford, 2009).  
 
 
Maternal health and well-being implications of teenage child bearing 
Teenage childbearing can have significant health consequences for the young mothers and 
their babies. According to a nationally representative study in India, adverse reproductive health 
outcomes were more prevalent among younger sexually active women, than among their older 
counterparts (Raj et al., 2009). These findings indicate the social context of early relationships and 
how it reduces women’s control of their reproduction. This is due to various factors such as less 
contraception knowledge, poor access to family planning services and reduced control of family 
planning decisions in early relationships. Analysis of data from the 1993 Kenya and 1992 Namibia 
Demographic and Health Surveys shows that early childbearing is an important risk factor for the 
underutilization of maternity care (Gage, 1998). Mkhwanazi, (2014) found that births among 
teenagers in SouthAfrica are more likely to be unintended, which may adversely influence 
maternal health care behaviour. 
Unintended pregnancies have been shown to be associated with inadequate prenatal health 
care, as such pregnancies are likely to be recognized or acknowledged late. In addition, many 
teenage mothers are often not in the financial position to provide the care required for their babies. 
Such circumstances greatly increase the chance of poor health outcomes both in the short and long-
term (Gevers et al. 2012; MacLeod and Tracey 2010; Morrell, Bhana, and Shefer 2012). 
Demographic factors such as parity and marital status, and individual socio-economic 
characteristics such as mothers’ education, social status, place of residence, and religion have also 
been observed to influence use of maternal health care services in developing countries (Nkani 




The context of teenage pregnancy and birth trends 
Generally, countries with the highest teenage childbearing in Africa are countries with a 
high rate of teenage marriages (Maswikwa, Richter, Kaufman, & Nandi, 2015). However, even in 
South Africa, where teenage marriages are rare, at an estimated one per cent, childbearing remains 
relatively high as shown below. Currently, teenage specific fertility rate contributes to 14% of all 
births in the country in 2014, as was the case in the four preceding years (Chimere-Dan, 2015). 
Literature analysis indicates that as the overall rate of childbearing in Africa (including South 
Africa) is declining faster than that of the teenage fertility rate; the proportion of teenage 
childbearing to the overall rate of childbearing is increasing relative to the general population as a 
result of slower decline (United Nations Department of Economic and Social Affairs, 2013; 
SANAC Report, 2014). 
This high rate of teenage childbearing in South Africa and other similar countries is taking 
place in the context of frequent pre-teenage and teenage sexual relations amongst young people. 
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In recent years non marital teenage sexual relationships have become more frequent as teenage 
marriages have become rare (Preston-Whyte and Zondi, 1989; Schuster, 2005; Hunter 2010). 
These trends have been associated with the rapid erosion of traditional, religious and cultural 
norms that discourage premarital sex in favour of marital sex (Odimegwu, 2002); Posel and 
Rudwick, 2012). According to Simelela (2006) delaying marriage and being sexually active at an 
earlier age implies that the gap between sexual initiation and being in a stable sexual relationship 
is widening. Early sexual relationships are frequently characterised by unstable relationships 
leading to a greater number of sexual partners over time. In spite of the practise of safe sex being 
widespead, inconsistent use of condoms and other forms of contraceptives among young people 
who are sexually active have been found to be of major concern (Ndinda et al., 2017; Odimegwu, 
2002, Posel and Rudwick 2012). 
The South African society provides a rich context to test a number of hypotheses that have 
been put forward by researchers about reproductive life in the past three or more decades. Despite 
the importance of the onset of reproductive life of young people there is not much data and theory 





Research questions are answered using secondary analysis of one nationally representative 
data set, one document analysis report and qualitative dataset. Data was sourced from a survey 
conducted by Bhana and Pattman. (2011) at the Human Sciences Research Council (HSRC). The 
data assessed sexual activity among teenagers in South Africa and Zambia. However, the data 
analysed in this paper is from the South African data set. The second trends on teenage 
childbearing is based on an analysis by Chimere-Dan (2015) based on three national censuses 
(10% samples from 1996, 2001, 2011); 2007 Community Survey; 2014 Household Survey and 
national database of registered marriages (2006-2013) and births (1998-2014).  
Qualitative data presented is part of a study that was conducted in South African province 
of KwaZulu-Natal (KZN). The main reason for selecting the KwaZulu-Natal province for this 
study is because it has one of the highest rates of teenage pregnancy in South Africa (South African 
Demographic and Health Survey, 2016). Focus groups were constituted from a purposively and 
conveniently selected group of individuals (Ndinda et al, 2017). The sample was broadly 
representative of age, gender, geographic location and socio-economic background (see Ndinda et 
al. 2017). 
Nine focus groups were conducted in 9 districts of KZN, which are the following; 
Ladysmith, Bergville, Jozini, Hlabisa, Phongolo, KwaDukuza, Indwedwe, Port Sheptone and 
Ulundi. In total, there were 137 participants consisting of 46 males (33,58%) and 91 females (66, 
42%). The sample had more women than men as they were more receptive to the recruitment. The 
number of participants in each focus group varied, ranging from 7 to 23. Age of participants ranged 
from ages 18 up to 60. 
Given that the data collected from the focus group discussions is qualitative, the analysis 
also took into consideration the content of the information provided, and, as such, a constant 
comparative analysis method (CCM) using NVIVO software was utilized to further draw themes 
that emerged (Ndinda, et al, 2017). CCM involves making systematic comparisons across units of 
data (for example, interviews, statements or themes) to develop conceptualizations of the possible 
relations between various pieces of data (Ndinda et al, 2017). 
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The onset into reproductive life behaviours: Age of sexual activity 
Tables 1 to 4 show the ages of first solo sex experience, petting and sexual intercourse 
respectively according to gender and age. 
 
Table 1: Proportion of young people who participate in various sexual activities  
 Ever had a solo sex 
experience (%) 
Ever sexually petted or 
been petted (%) 




Male  Female  Male  Femal
e  
Total  Male  Female  Total  
12 or 
younger 
13.9 1.3 8.6 3.5 6.0 5.5 4.6 5.0 
13 21.4 3.3 10.1 9.8 9.9 10.5 10.1 10.3 
14 35.4 14.8 18.4 24.6 21.4 19.5 23.9 21.7 
15 47.0 20.3 32.7 45.6 39.0 35.5 45.9 40.7 
16 50.0 24.8 40.2 64.2 52.3 45.8 63.2 54.5 
17 50.0 25.3 43.5 66.0 54.8 47.8 64.7 56.3 
Authors calculations of the HSRC KAPB data, 2011 
 
In the table above, the proportion of children who participate in different sexually-related 
activities has been presented. By the age 12 about 13.9% of boys have had a solo sex as against 
1.3% of girls. At age 17, 50% of boys have had solo sex, against 25.3% of girls. Similarly, by the 
age 12, 8.6% of boys have sexually petted someone as against 3.5% of girls who have either 
sexually petted or have been petted. The figures presented above show that gender dimensions to 
initiation of sexual penetrative sex are complex. While at a very early age of 12 more boys have 
had penetrative sex, by the age 17, 47.8% of boys have had penetrative sex compared to 64.7% of 
girls of the same age. Data presented above suggest that, among South African young people, there 
is a rapid movement from the time they show sexual interest to the time they have penetrative sex. 
Moreover, young females have a shorter period from the time of their first sexual expression to the 
time they conduct full penetrative sex.  
 
Table 2: Proportion of sexually experienced young people who have ever used a condom 







Data Source: Bhana and Pattman, (2011) at the Human Sciences Research Council (HSRC) 
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Table 2 above shows the extent of the use of condoms among sexually active young people. 
The evidence presented above shows that most of penetrative sex that is conducted in the early 
teens is unprotected, as the level of protection is also positively correlated with age. Most teenagers 
only begin using contraceptives after the first pregnancy (Christofides, Jewkes, Dunkle, McCarty, 
Jama, Shai, Nduna and Sterk, 2014). This is in agreement with literature which state that 
comprehensive reproductive health services are less accessible at younger ages (Mkhwanazi, 2014; 
Nkani & Bhana, 2016; Reddy et al., 2016). 
 
Table 3: The Proportion of male and female South African youth (15-24yrs) who had sex 
before the age of 15 in selected years 
Year Male Female All 
2002 13.1 5.3 8.9 
2005 11.9 5.1 9.4 
2008 11.3 5.9 8.5 
2012 16.7 5.0 10.8 
Source: Shisana et al, (2014) at Human Sciences research Council (HSRC) 
 
Table 3 shows the percentage of the youth who had sex before the age of 15 years. In 2002, 
this statistic was 8.9%. It increased to 9.4% in 2005 and with only an incipient change in 2008 
(8.5%). The data shows clear gender differences in timing of sexual debut. The data concurs with 
data presented in table 1 above that shows that penetrative sex at an early age is dominated by 
males. 
 
Trends in early childbearing in South Africa 
 
Figure 1: Teenage Age-Specific Fertility Rates 1996-2011 
 
Source: Chimere-Dan, (2015) at Africa Strategic Research Corporation. 
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The data presented above shows that teenage childbearing has been declining since 2011. 
Thus, in spite of the noted decline in the age at sexual debut the rate of childbearing has been 
declining. The decline is related to two factors, namely during the period there has been an increase 
in the use of condoms, and secondly in the increase of the number of teenagers who terminate 
pregnancy (Makiwane, 2010). 
The 2016 Demographic and Health Survey indicate that the decline in the rate of teenage 
child bearing has stalled relative to 1998 (16% in both 1998 and 2016). Thus, in 2016 12% of 
South African teenagers had given birth and 3% were pregnant. By age 15, 4% of girls have given 
birth and by age 19, 28% have given birth. Teenage childbearing is higher in rural areas compared 
to urban areas, and highest among second wealth income quintile (22%) and lowest among the 
highest income wealth quintile (7%). Therefore, the trends do show that teenage childbearing is 
linked to socio-economic status. While the rate of teenage childbearing is higher among girls of 




Multiple Sexual Partners 
Table 4 below shows a major difference between young men and young women regarding 
sexual partnerships. About 8% of females reported that they had multiple sexual partners in the 
past twelve months in 2002, and the figure has declined to 6% since 2005. In contrast, as many as 
23% of males reported that they had multiple sexual partners in 2002; this figure increase to 27.2% 
in 2005 and 30.8% in 2008. 
 
Table 4: Distribution of young people who reported having more than one sexual partner 
on the past 12months, 2002-2016 
Year Male Female All 
2016 17 5 - 
2012 37.5 8.2 - 
2008 30.8 6 8.5 
2005 27.2 6 9.4 
2002 23 8.8 8.9 
Sources: Shisana et al., 2014; South African Demographic Health Survey 2016. 
 
The above figures show a vast gender disparity in sexual behaviour of young people. Thus, 
young males are more likely to have multiple partners than their female counterparts. 
The quantitative analysis shows important gender differences in the onset of reproductive 
life in South Africa. First, young women experience a shorter period between the time they express 
sexual interest and the time they have penetrative sex. Secondly, young men have, on the average, 
considerable more sexual partners than young women. While teenage childbearing has been 
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Qualitative results 
Poverty as an influence in teenage pregnancies  
The data presented below indicate that poverty is perceived to be a factor increasing 
community vulnerability to situations and behaviours that may put them at risk. Young people for 
example are perceived to be at a higher risk of engaging in non-consensual transactional sex, 
especially girls, as a consequence of poverty. The lack of basic necessities was said to make young 
people more vulnerable. Poverty was discussed in terms of its magnitude, evidence and causes. 
Poverty amongst youth was salient due to unemployment. It did not matter whether the youth were 
educated; they remained unemployed for long periods and were therefore among the poor. The 
youth is considered to be the most affected by poverty: ‘I am saying it is our children. We live with 
too many children here, some of them have matriculated and others have not and are unemployed. 
They are so many and they are not getting jobs (Ulundi, female#10)’. 
Poverty was also cited as being rampant among the elderly because their meager pensions 
were used to care for many dependents. Both the youth and young children were all dependent on 
the elderly for both support and care. 
 
‘I think it’s the people who are older. Not the youth because many young people 
are offered the many opportunities to study but people who are a bit older who 
you find that they have children to raise that were left by their children who have 
maybe died they struggle most. They end up raising these children most of the 
time so it happens mostly to older people because the youth have many 
opportunities (KwaDukuza, female#2). 
 
‘One thing that causes poverty is that the lack of information. When people finish 
school and can’t find jobs or get further education they get pregnant so they can 
get social grant. Government introduced programmes to help communities but 
now it seems the young people are abusing it. You find a young woman who has 
five children, so that she can get money for five people. And you find that with 
that money she does not use it for what it meant she uses it for her own things. 
Then you end up having a situation where the grandmother has to take over and 
using her pension to support herself, her children and her grandchildren… 
(Ladysmith, male#8). 
 
The elderly instead of being cared for, are caring for their unemployed children and grandchildren 
using their social grants. The high levels of dependence on the elderly suggests that most 
households are poor and without the pension grants of the elderly; such households would be 
relegated to destitution. Parents burdened with school fees are also considered among the poor. 
Teenage mothers are among the poor as they often have few or no skills because they are school 
dropouts, which makes them unemployable and keep them unemployed for long periods. And this 
often leads to risky behaviours amongst the youth, of which some crime is one of the survival 
strategies. 
 
Blaming young girls for their early pregnancy 
A common thread in community discussion about teenage child bearing was to put a blame 
on young people themselves, stating that it is a result of young girls who want to access Child 
Support Grant. This is not a new notion. There is a widespread perception that the Child Support 
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grant (CSG) encourages young people to have children, in spite of a number of studies that have 
not found such a connection (Makiwane et al., 2006; Makiwane and Udjo, 2006, Udjo, 2007). As 
also cited in Ndinda et al. (2017), some participants expressed the belief that girls were becoming 
pregnant in order to access the child grant. 
 
‘I will be realistic; please don’t take this the wrong way, especially the females. I 
don’t know what is happening especially with the females, the easiest way for 
them is to get pregnant because they want this R300. I don’t know what 
turnaround strategy that could be used to educate them that this ‘R300’ (grant) is 
not a livelihood. I do understand that there are drop outs due to certain reasons 
but no, i don’t know what strategy could be used on these girls’ (KwaDukuza, 
male#4.) 
 
This statement shows that in spite of many studies showing that there is no direct link between the 
Child Support Grant and teenage childbearing, this view is still widely spread. 
 
 
Lifestyle and Risky Sexual Behaviours 
Life style and behaviour factors as well as physical environment include whether or not an 
individual resides in a rural or urban area, which greatly influences the individual’s access to SRH 
services (United Nations Population Fund (UNFPA) 2012). In Sub Saharan Africa, less than one 
fifth of the women in the reproductive age group who reside in rural areas access family planning 
services compared to those from urban areas whose rate is double that of those from rural areas, 
implying a low use of SRH services by women from rural areas (UNFPA 2012). The life style and 
behaviour factors that increase an individual’s vulnerability to SRH problems include engaging in 
risky sexual behaviours, the use and abuse of drugs as well as poor and over nutrition. Drugs and 
alcohol were said to be responsible for young people engaging in risky behaviours. 
 
‘There is a problem here in the community, its drugs. You find small children in 
taverns, because when you are in a tavern you tell yourself you are old enough. 
That child ends up sleeping around and getting pregnant or getting HIV. Its 
things that we can say are the problem; you find that these drugs are even sold to 
children as young as 15 and those are the things we should fight against’ 
(KwaDukuza, male #13). 
 
Risky behaviour was also viewed in terms of ‘lack of education, and this leads them to be involved 
in risky sexual behaviour and doing drugs..’. Bearing et al. (2007) state that early sexual debut, 
early marriages, multiple sexual partners, inconsistent and incorrect use of condoms as well as 
serial monogamy are the common risky sexual behaviours. Bearing et al. (2007) further states that 
the difference between the age at first sex and the age at first marriage is increasing, especially in 
developing countries which imply late marriages and early sexual debut. Participants in the FGDs 
were concerned about what they perceived as the erosion of morals. This came out strongly during 
the interviews as indicated in the citation below.  
 
‘Another thing that has happened is that government has eroded our value 
systems and our reasoning. We don’t have Ubuntu anymore. We like focusing on 
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the youth because we think of them as our future leaders; however, you find that 
young girls have 3 boyfriends at a time. One boyfriend is for them to be accepted 
amongst their peers; the other one is for paying their school fees and the other 
one is for providing food and money. So in that way our children’s values have 
been eroded, our youth are supposed to be our pride but we can’t even say that. 
We can’t present your young girls and say these are the girls of our nation or 
these are boys of our nation. We can’t say that, and these people are supposed to 
be the heads of the families because their parents have already passed on. You 
find that some of the heads of the household are 15years old and five people are 
depending on this girl. They ask her for school fees, they ask her for food and 
when they are sick she has to take care of them. This is when you find the 
situation I was talking about; the young girl has to have multiple partners 
because she has to take care of other people. This causes the spread of diseases, 
as you can see amongst the youth. When you try to tell them not this way they tell 
you we were not with you when you were young’ (Ladysmith, female#11).  
 
‘…you find that a woman has a boyfriend who pays for the flat and another one 
who buys the groceries and another for pocket money which will be a problem 
because I alone will need to accommodate all these people on my body’ 
(KwaDukuza, female#17). 
 
Having multiple sexual partners increases incidences of HIV and other STI’s. At the same time 
inconsistent use of condoms has resulted to the strategy of condom usage not being effective(Nkani 
and Bhana, 2016; Makiwane, Gumede, and Molefi, 2016; Ndinda et al., 2017). However, engaging 
in risky sexual behaviours is a result of other behaviour traits, such as the use and abuse of alcohol 
and other drugs, legal or illegal, because it increases the likelihood of engaging in risky sexual 
behaviours (Yakubu and Salisu, 2018; Connery, Albright and Rodolico, 2014; Mushwana, 
Monareng, Ritcher and Muller, 2015). 
 
 
The implications of the timing and pathways to first childbearing on structure of gendered 
responsibility 
Gendered burden of responsibility 
As Ndinda et al. (2017) said, pregnancy is mainly the responsibility of a woman. This 
responsibility is left with the woman as the men are in a position of denying paternity since 
biologically they don’t carry the foetus.  
 
‘…a boy is able to continue with school but the girl is not; she has to stay at home 
and when returning to school she leaves the child with the granny and its 
granny’s responsibility to take her back to school, I mean it’s us girls who suffer’ 
(jozini, female#15). 
 
‘what I am going to say is that teachers has become nurses because when these 
children are pregnant they go to school with their pregnancy embarrassing the 
school, when they go to labour teachers must be their nurses, I grew up where if a 
child is pregnant would be expelled from school until they have given birth and 
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then they come back you see in 1968 you were not allowed to go back to school 
after being pregnant but today our government takes our children (random 
respondent: i democracy) and make them to do as they please (its democracy 
baba)…’ (Jozini, male#16). 
 
The data shows that women often have to shoulder the burden of responsibility. As 
participant 16 observed, the women are portrayed as these selfish individuals without any 
consideration for other people. Strong words like ‘embarrassing the school’ are used. The excerpt 
above portrays women as the perpetrators. The boys who impregnate the girls are not mentioned 
once in the conversation, rather things like democracy are blamed, which implies girls have 
become too liberal. We found that it was a common view in society that women must not 
participate in sexual activity until they get married. This was in contrast to men who were not 
expected to strictly adhere to be chaste before marriage. As one participant says: 
 
‘there is a need to find a way to get boys tested because you find that a boy is old 
and has done so many things in life, playing around, doing silly things but when 
they want to get married they want a virgin. A girl’s mother would agree because 
her child is old and 21 years and had been undergoing virginity testing all along 
and this boy comes with cows for lobola and when the women this girl is pregnant 
and goes to the clinic she finds out that she is now infected with HIV (Ulundi, 
female#31). 
 
Forced marriages often took place as a result of premarital pregnancy, to minimize the 
shame to families and this is why marriage in the traditional sense, was a marker of the onset of 
reproductive life (Makiwane, Gumede and Molefi, 2016). However, being married does not protect 
a person from STI’s, as a person may have a sexual history and may not always disclose whether 
they are HIV positive or not. By the time a woman is pregnant they have been infected and this is 
illustrated by the excerpt below: 
 
‘There are many that have been affected by this you find that a person enters a 
marriage and when they have children they also find out they have just been 
infected with HIV and then the husband suddenly dies. There are many many 
many (young women) who are happy to find marriage but what they find is a 
grave marriage’ (Ulundi, female#32) 
 
The data shows that men ask women to have children with them to illustrate they are trustworthy 




The timing of a number of sexual activities that happen before sexual debut were presented 
in the earlier section, which include petting, solo sex and penetrative sex. The data shows that by 
the age 12 a significant proportion of children have started expressing their sexuality. The data 
further shows that the age at sexual debut has been declining over years. Most notable, the earlier 
the sexual debut the more likely it will be unprotected. Gender differences in the onset of 
reproductive life are also noteworthy. Boys are the first to express sexual interest; whereas girls 
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are more likely to have their sexual debut during their childhood years. Thus, the period between 
first sexual expression and penetrative sex is shorter for girls. 
This study has also confirmed the high prevalence of teenage pregnancy among young 
people. While the data presented shows that condom usage is wide spread in the region, the biggest 
problem is that the condom usage occurs much later than that of sexual debut for many children, 
thus exposing very young children to both pregnancy and sexually transmitted diseases. The 
qualitative data indicated that young girls are engaged with men who are older who might have 
other sexual partners, something that increases young women’s exposure to sexually transmitted 
infections. Furthermore, this makes young mothers to be easily marginalised because the older 
men they engage with often silence them when they require their male partners to take 
responsibility. This illustrates the intersecting oppressive dynamics of their individual social lives 
that they contend with as vulnerable teenage girls from rural areas who date “sometimes, powerful 
dictating teachers” in their communities. As illustrated by the data presented above,early 
engagement in sexual intercourse leads to higher risk of falling pregnant. It is often difficult for 
young single parents to find and retain a partner who is earning well (Rector, et al, 2003; Ward et 
al 2015). Young mothers also find it difficult to care for their children and simultaneously complete 
their studies, as they often migrate to other towns in search of employment leaving their child in 
the care of their family or the child’s paternal family which often decreases their involvement in 
the child’s life and places the burden of care on the grandmothers (Ward, Makusha and Bray,2015). 
Qualitative data shows gender variation in the perceptions about causes of teenage childbearing. 
Men interviewed in the study tended to blame women for this, as either looking for social welfare 
or it is result of substance abuse. As a result, men tended to advocate for strict sanctions, which 




This study shows multi-layered levels of difficulty that is related to the onset of 
reproductive life in South Africa. The first difficulty is related to the burden of childbearing of 
young people in South Africa. As observed in this study teenage childbearing is declining at a 
lower rate than the decline in the rate of childbearing of the general population. Thus, the burden 
of childbearing is progressively being shouldered by young people, most of whom come from low 
socio-economic background. Secondly, the study presented a gendered route to first penetrative 
sex, an incidence which puts many young people to high risk of sexually transmitted infections 
and unplanned pregnancy. Girls have a shorter time period between first expression of sexual 
interest and experiencing first penetrative sex. As also shown in this paper, penetrative sex that 
happens in earlier years is mostly unprotected. Thus, girls are more likely to be involved in early 
unprotected sex. As also shown in this study, teen childbearing is mostly unplanned and 
unintentional, resulting to a considerable psychological strain on those involved. In depth 
interviews conducted in this study showed that the bigger share of the psychological strain from 
unplanned pregnancies is borne out by young women. 
On the overall, the study has highlighted the unequal gendered power relations, which are 
mediated by socio-economic class and age that exist in relationships that teenage girls find 
themselves in. This suggests that despite South Africa’s attempt to bring equality between the 
genders there is still a significant number of women who are at the margins of this equality. At the 
same time this imbalanced gender relations act as a deciding factor in how their lives are to turn 
out in terms of access to education, health care, the economic sector as well as egalitarian gender 
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relations. In addition, these challenges are a pathway to teenage mother’s unstable relationships 
that may result in their inability to ever get married or be in a stable relationship. Furthermore, 
limitation in economic opportunities may lead to young women’s dependence on men which might 
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